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1 I' 'IUCTIONS TO own LERS
I WiiuCeoy —

Hi vm.1 0fPuMicri««IO- FlLt> IN ALL P E R T I N E N T c, f ^ ^ M A f \ O H R E Q U E S T E D ..NO MAIL O & l O I N A L TO STATE
TtllewCeoy -••HCo.iUKIw D E P A R T M E N T OF P U B L I C H t A u T M . C O N S U M E R m-ALTH "HOTTCTICH S U R E S T

L8*»«U,pr-««i)0»w J E F F E R S O N , S-3 I INGFlELO. ILL.SOIS. 42761. DO NOT O E T A Q I GEOLOGICAL/WA TER
SUHVtYSSECTlOH. dE SURE TO

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Type of Well ^ «
a. Dug . Bored.. ,. Hole Dion-.. .p^- in- Depth »/ *}

Curb matertal .. .. . ... . Buried Slab: Yes No
b. Driven . Drive Pipe Diam. in. Depth
c. Drilled Finished in Drift A In Rock

Tabular _ , . . Gravel Packed , ,

( K I N O ) PROM iPl ) TO (Pi )

2. Distance to Nearest:
Building rj C- Ft Seepage Tile Field

Cess Pool , Sewer (non Cast ironl

Privy . . . , . , „ Sewer (Cast iron)

Septic Tank ..1 -V^.._ _ RarnyarA

Leaching Pit _ .,,, ,. Manure Pile

3. Well furnishes water for human consumption? Yes K No
4. Date well completed ^s//' V •- li /(.-

S. Permanent P^mp Installed? Yes Date No/C

Manufacturer Type Location

Capacity. __ "P™- Depth of Setting ._.

fi. Well Top Sealed? Yes _ ,.. No Type

7 Pitless Adapter Installed? Yes , . Nn VT

Haw attached to casing?,

n W«ll Di<inf<K?ted? Yes V No

r

9 Pur»p and Equipment Disinfected? Yes No

10 Pressure Tank Site gal. Typ*

11. Water Sample Submitted? Yes — __,_ No .. . . , v

REMARKS:

.IDPH «.0»S . ,._
CVlMVi/T* . i T N n . i "if: i9ftt "ii tfi* ,TJ **m .>HB*»itS't'-hiJMbi'J\ - K M D - i •ruttmiihitfM'r'iltlliii *rif*tto»t>-tL'Vm*6**<l!t

PROVIDE PROPcR WELL LOCATION.

CLTOLOGICAL AND WATER SURVEYS WELL RECORD

10. Properly own*r j)^ ,A/ ^ t f J]fc ' *J * W.ll No.

Address /V^/ t -C '£ L^AJC (~c'/ir"J?t'/
((t. Hrili^r H^\'!'^ rttj/^ 1 .̂ -- ... No. /'.-J- *j''/ f

11 P*rmi. No V^V f'O "f-*- ?}•-'•) t '- 7'S

_ f t . 12. Water from v^ N^ 13. County AvA/j^Sc *v/

at depthj3-i_lo_iL_ft. Sec. 37
14. Screen: Diam. , in. Twp. L"^*.

Length. h. Slot Ro. t^yf —
Flev, , —

Ib. Casing and Liner Pipe

OUm ( In ) Kind ••»> ••l(hl P>on(P« . ) T - ( F l )

^(.- Cft-^ i?r5ri? «^^ — /6 "CJ
" f- ?J-kin'^ -JTc/*G/> 4 — yc -f / ^*"

16. Size Hole below casing: in. ,
17. Static level • i 1 ft- below eating top which is

SHOD
:ATION IN
riON PLAT

^ «~-/l /*^«

f t
anav% grOMnd level. Pumping level (t, wWl puapina at

__ gpm (or hours.

13 POKUATION3 PASBKD TMROUCH THICKHKM

J~f ' P C / '\/ w> / » J C* / ^— * J

r LAY ^^
^'/^ ^n <
n/i/fr c/

/?L<r/r» ^ t/5/7/

\.

DIPTM OP
BOTTOM

3
35

•3c,
£i t^

(CONTINUE ON SEPARATE SHEET IF M£CESSARY)

Sir,«"FP y //X ^L ̂  --/ ^"" P Z^ ^*TF *^ " o2 (9- /
/r~""/f

btf-^JM^fCM-jkA. «ti' • J f -L-w* ' ^ • -Lljir-M.4:r^iib'-<k; —
 K . . .:• ,,r - ' r . .«-Tf^rett^iftV^^J^^^. ^ ^dflfm fkr 1 1 1 - :̂ AMIR'̂ ^



I While Oo»-
IH D*l gf PuUiC HftlOt

Y«lt«nr Ctf y - W»ll ConllKlOl
(bu« Coer ~ *•" Own*;

ILLINOIS DEF
WELL

1. Type of Well
a. Dug . Box

Curb material _
b. Driven
c. Drilled

Tubular

FILL IN ALL P E R T I N E N T IK < M A T ) C N R E Q U E S T E D *NO M A I L 0* 'CIN. \L TO S T A T E
D E P A R T M E N T 0 . ' P U B L I C H E A L T H . C O N S U M E R H E A L T H P R O T E C T I O N SIS W E S T
J E F F E R S O N . SPSIMCFIELO. I L L I N O I S . 4J74I. DO NOT D E T A C H GEOLOGICAL. W A T E R
SURVEYS SECTION. BE SURE TO P R O V I D E PROPER W E L L LOCATION.

>ARTMENT OF PUBLIC HEALTH GEOLOGICAL AND WATER SURVEYS WELL RECORD
CONSTRUCTION REPORT , r,

)0. Property «_B-rVVT-- ^ M" Xi - krt . .. t ,***»» NO,

ed -7. . Hole Diam. ~f ). in. Depth,'1/ 7' ft.
(*-—r .. Buried Slub: Y.« --^ No
. Drive Pipe Diam. la. Depth it

.. Finished in Drift . .. In Rock

. . Gravel Packed

( K I N D ) f HOM (Pi ) TO (Pi )

2. Distance to Nearest:
Building "~~" Ft S«*nan« Ti!« Fi*ld

Cess Pool _• —

P"vy „ ,
S*f»lic Tank ~~

Leaehina Pit

1 Well furnishes wot
4. Date well complet
S. Permanent Pump L

Uapuf atrturer _. _ _

.. .. Sewer (non Cast iron) . ,
&•_•« (Cfl«» iron)

™~ Barnynrd •
— Manu» PiU '

er for human consumption? Yes_£_No____
*A 1 -. 2. i - 74
n-talUd? Ye« .Date No *• -"

TVDB Location

6. Well Top Sealed?
7. Pitless Adapter In

How attached to c
8. Well Disinfected?
9. Pump and Equipau

10. Pressure Tank Siz

1 1. Water Sample Suba
REMARKS.

Ye. -^ No Typ.
»t«ll«d? Y««. ...".. No..*^"

fcl.. J_l Kl.._.u_.

using?
Y.. N« -"

int Di«inf«ct»d? Ye*. No ^
m ija\. Typ«

f

.:**^JO v&. Xfy« ^^^

Addr.s. _ ^1^
Prill.,- *3i_,y^-

11, Pf fmM No- ...
12. Water from /O-*

P»~.
at depth IV to _i

14. Screen: Diam.

dJ t-. 1 j£(>(
•» -^ . Lif_n<

^ */Y f 7 7 nni. J
, 13. Cou.

JiTh. Sec.
in. Twp

e 1_

aty

«j
. ^

Lec^ih- . h. Jlot , R.J*.
Ele^

15. Casing and Liner Pipe
*«i(hi P»« (Pi )

/ J U ^ff '* 4Ĵ J!.̂
T (* ( »~<L~l£r~

16. Size Hole below caai
17 Static Uvel ft

above ground level,
gpm for _____ hours

not in.
, below cosing top whu
Pumpii-d .•*•! ^

K*.*?!-^ It
^ - - 7 . ,

'Vw^-C'-^v^-o

^i-LtL.
to* I—

j —
L.

Tw (Pi.)

l o **C1

. £>- >***-'

:h
w

13 FORMATIONS PAftft-D THROUGH

L'L. .
x-a^-U!
xT^^C.^^ , V-(. *—. «

-N

i_
ben puMping

TM1CKMKSS

i

SHOW
:ATION IM
noN PLAT
/tju) AJC-.

I at

°-OTTToS*

^/

Z^
y$^

(CONTINUE ON SEPARATE SHEET I F/tt EC ESS A RY)

SIGNED

IDPH 4.0«S
1/74 - KNB-1

-~.-
0 j DATE.



III 0«U
Yellow Ccoy -*cllC0AUJCloi
Blue Copy - *cil Own*;

1.

FILL IN ALL PERTIrs?NT IN ?0«O4 A TiCN HtQUESTfD AH 0 MA|L ;.;,.;INAL TO S T A T E
DEPARTMENT OF PUBLIC rtEALTh. CONSUMER HEALTH f- 30~-.CTiON, 535
JEFFERSON. JPRlNfcFiELU. ILLINOii. 62741. DC NOT 26TACH C CCuOClCAL.
SURVEYS SECTION. $£. SUrtE TO PROVIDE PROPER »ELL LOCAT iCW

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

Type of Well
a. Dua Bo<ed__4_^rT Hole Dian.~^>O in. Depth

Curb material . Buried Slab: Yea No
a. Driver . Drive Pipe Diarn. in. Depth
c. Drilled . Finished in D r i f t .

Tubular _ . Gravel Packed l*^ .
d. Grout:

( K I N D ) PROM (Pt )

In Rock

_f t .

f t

TO (Pi )

1
4
5.

6.
7.

8.
9.

10.

Distance to Neatest:
Building .-f.-' O
Cess Pool
Privy
Septic Tank AJd
Leeching Pit.

. Ft. Seepage Tile Field
_ Sewer (non Cast iron).

Sewer (Cast iron)
_ Barnyard __________

Manure Pile _______
Well furnishes water for human consumption?
Date well completed "
Permanent Pump Installed? Yes Date.
Manufacturer
Capacity

-Type .Location.
___gpax. Depth oi Setting __________

Well Top Sealed? Yes _TNo Type
Pitless Adapter Installed? Yes No—_^1
Unr...mrtur-r Model Number ,
How attached to casing?
Well Disinfected? Yes • • ' ' No

.Ft.

Pump cad Equipment Disinfected? Yes.
Pressure Took Size gol. Type.
Location _

.No.

1L Water Sample Submitted?
REMARKS:

Yes. .No.

GEOLOGICAL AND WATER SURVEYS WELL RECORD

10. Proper)
Addres
Driller

11. Permit
12. Water f

at dept
14. Screen

Length

IS. Casinq

DU_ (In )

~?>0

16. SizeH
17. Static

y own-r ^\j '& '/] fi'Z.J ( r,^ 9 $ l«_ll No.

L ' T ' t •' ~^* " /^ *^ ' /" -* *tj^ ^i J f ' K] ^^ ^ ^^ ^7 ^

No "^7 ?_ 7. •* ' nni.
jom ',/j£L~i 13. County /J^^n'iX 'A..

h to h ' Sec. "2-V
: Dion in. Twp. ^ A/ |
: n. Slot HW . / QLV

tf) '

and Liner Pipe ..._ ^

Kind «nd *<l|hi Pia» (Pi.) Tt» (PL) . __?_?J?U

/* C ' * • ' 't*'*'?* ~*>3 S_CTION PLAT

~"^ "^ ̂

oU below caaiaq: . in.
level __. . ft. h.l<M« cam'uui lap whifh im , i-m | It.

above ground level. Pumping level.
gpm for hours.

. (t. when pumping at.

10 POHMATIONI PASSED TMDOUCH

C/K--

n

TH1CXMBM

^J?

OtPTH OP
BOTTOM

(CONTINUE ON SEPARATE SHEET IF NECESSARY)

SIGNED



I Ifrll
Ill D<KL»IPuMICH««im

Y«ll*MC«0y-1

iniinuc.
PILL IN ALL PERTINENT INFORMATION REQUESTfP AND MAIL ORIGINAL TO S T A T t
OCPARTMENT OF PUBLIC HEALTH. CONSUMER HEALTH PROTECTION, ili WEiT
JEf PERSON, SPRINGFIELD, ILLINOIS. 42741. DO NOT DETACH GEOLOGICAL. WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

1. Typ. of Well
o. Dug . |

Curb mater U
b. Driven
c. Drilled

Tubular
d. Grout:

2. Distance to Ne<
Building S
Cess Pool_iJ
Pfivy '^,

t

Jored^! . Hol.Dlom.JLL.la. Depth^/_ih.
'Kl'riCl&iV* BurUdSlnh: Y«« / No . 1

. Drive Pipe Dim. _ln.
Fiaished ia Drill __£___.
Gravel Parfc-^

(KIND)

aest:
' Ft.

'

\ >

'kl^ l

PROM <P(.)

Sc.paqe Til. Fi«
Sewer (non Cast
iewer (Cast iron
ftarnward

l.^nrtiiao, Pll " T Urtn,,"r-Pll.

1 Well furnishes i
4. Dot. well oomp
i. Permanent Pum

capacity., KL.

Addr... . J/ • , /:
n,lll.r '//r . . , /^/ l_

1 P./m.l No. "* _' '• V*^.' //f5^»
Depth It. 12. Water from ^AHP

i_ n__b f»r»«ll««

at depth JLL to _±/_h.
14. Screen: Diam. in.

TO (Pi )

11
i

•id /\|
iron) /

Length: h. Slot

>. Casing and Liner Pipe
>!•• <l« ) Kind «a4 >«l(hl

K « - V , f -

/ w.-x,/ 'y/ ' . . . ' . /:i / r

1 '^ 14 Slii Hole below casino.
•' 17 Slntlf Uval ^^ ft Kalnw rn.i

»ater fee human consumption?. Y«« f- Ho
1*t»d .'jP»*r lv'i*»*' —
p Installed? Y.I
i)-'*AOc!|- r Tyi

. x DM. r<

abov. ground l.v.1. Pumping l.v
opm for - hour*.

.

13. Cow

/. . .

e l

»ty

Yo, • '

' /'
• •^" - .^ (/* - x l

•

S«c. _^£sJ
Twp._^j^
R<*
EU>

p»«(pi i

- */ S
/^?

ia.
09 lop whi<
•1 ft.

w*

T« <r«.»

- \dP
f /

:h
wl

* KK Nxi 18- PORMATIOM PAMBD TMBOUCM

*• SL rt (mention k/li*-1-

(mm rUntk <j S^tlna Xl"I1 '•' "I « M i

6, Well Top Sealed? Ye«_JL-No
7. Pities* Adopter Installed? Y«

How attached V
8. Well Disiaiocte
9. Pump and Equl

10. Pressure Tank

^ C-.
J FL -

Typ. ^6 A f
•« K No

/ > i '
^

J/ , -x

( '

i •% /* i Jk 1.1 P*^ li ' * / ' ^ /j casino? w i . 7 i ^ i / ' - " < r i « < ^ '
-4? Y«« . X

patent Disiaf ecte
Sl«« . qal.

1L Water Sample Submitted? Yes
REMARKS:

N«

<1? Yes

u_

No , , '

im

B
A

1

, • J l~ 1

I . I - * :

J

•MO.
LOCATION IN
•CTION PLAT

II

MB pumplaf

THICKNIM

•$

ru '•
>

•J y

I ATJ

D»OT%S'

;)
j.D
if
i *-

(CONTINUE 9W SEPARATE SHEET IF NECESSARY)

I,-,., - i y ) ../.SIGNED DATE. /// i'/fV

1DPH 4.0(1
1/74 - KNB»1



in Otot 6iPu:iictu«iwi

INSTRUCTIONS TO D'

it ALL PERTINENT INFORMATION REQUESTED AND MAIL ORIGINAL TO STATE
««J£EMT,2F PUauC HEALTH. BUREAU OF ENVIRONMENTAL HEALTH. S3S W E S T

JEFFERSON. SPRMGHELD. ILLINOIS. 62701. DO NOT DETACH GEOLOGICAL/WATER
SURVEYS SECTION. aE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
W) WELL CONSTRUCTION REPORT

1. TypeoiWel l *
o. L_9 . Bcred_A_- Hole Diom. >j(f> in. DepthPQ ft

Curb mattriol_S_____i___j_£ Buried Slab: Yes NoX"
b. Dti vea ______
c. Drilled

d.
Tabular.
Croc::

Drive Pipe Dicro.
Finished in Drift X"
Gravel Pccktd

.in. Depth _
_. In Rock.

ft .

( K I N D )

(3ox/C4TEn£
FKOU (ft )

— /o
TO (F« )

£RAb£

2- Di-icnce to
.Ft. Seepage Tile Field.

Cea» Pool
Pnvv ____
Septic Tanlt

Sewer (non Cast iron).
Sewer (Cast iron)
Barnyard _____________
Manure Pile ________Leaching Pit.

3. Is water from this well to be used for human consumption?
Ye> 1C No

4. Dale .ell completed , j[— /*"?— " '

S. Pecxaneat Puap Ir.ilalled? Yes
Ll^nufacturer , Type
Capacity gpm. Depth of setting

6 w ^ ) t Jop Stnl-'l'? Y«* y , , No
7 Piilu* Adap^r ln»mlled? Yes^
$ W.ll Dinnfected? Yes X No

9 W^ t r J^onpl. Sukmilled? Y*»

'V
NO Vr

<t

No K
'

N0

REMARKS:

LDPH 4.065
.10-72

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Address fy) 3 /v^O
Driller M- -- AtSS ^

10.

Driller
11. Permit
12. Water from

at depth _____ to _2_____h.
14. Screen: Dion:

Length: ft. Slot

13. County /7A/V A'O/J

in.
Sec. _2JL
Twp. k Aj

15. Casing and Liner Pipe
Elev

Ot.m <in )

?iO

Kind _nd -f«i«h(

C.6 ^C^£T!T

Pro* (Ft . )

— So
To (Ft )

"f /

SHO*
LOCATION IN

SSCTtON FLAT

in.16. Size Hole below casing:
17. Static level _____(t. below casing lop which is.

above grouad level. Pumping level
gpm for — ___ hours.

it. when pumping at.

}g rOHUATIONS PASSKO THROUGH

Tb/3

C/_4

THICKNESS DEPTH Of
BOTTOM

(CONTINUE QN SEPARATE

SIGNED



...C.pir -/Ml Cv i:.cuw
Civ/ — Ki l l On'UI

FILL ifi ALL PERTINENT INFORMATION REQUESTEC . > MAIL ORIGINAL TO STATc DE-
PAHT..1ENT Or PUBLIC HEALTH. HOCM 616, STA" t OFFICE BUILDING. SPRINGFIELD
ILLINOIS. 62/06 00 NOT OtTACH GEOLOGICAL / WA' tR SURVEYS SECTION. Bt SURE TO
PROVI02 PROPcR bELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

T/p« of Vieli
a. Dug . Eored X

Curb material
b- Driven
c. Drilled

Hola Diom. -3fc? in. Depths
. Eurico Slob: Yes No

. Dri/3 Pipe Dium. in. Depth.
. Finished in Drift . la Rock

Tubular.
a. Grout:

Ctcvel Packed.

/ROM (?l ) TO (fc )

Lhstcnce 10 Nearest:-
!--> . Ft. Seepage Tile Field \&

Pool
•'ivy .

Lecchicn Pit

Sewer (non Cast iroa).
Sewer (Coat ircn)
Earr.yord ._ —
Manure Pile ______

Is water frcm trus well to bo u**J for human consumption?
Ye« ' No
Date well completed I U&

ne.-.t Purr.p Installed? Yes. No /
.Type.

_gpn». Depth of setting.

Well Top Seeled? YfcS_J*___No
Pitl*ss Aacroto: Inctclled? Yes No.

) W«l l Yes No.

. Wu:er Sacple Submitted?

'ilAHKS:

Yes. .No.

4.065

ft.

.ft.

. f t .

GEOLOGICAL AND WATER SURVEYS WELL RECORD

Well No10. Report y owner
Address ^ I Ol
Duller KlCHAKD

11. Permit No. .
12. W:iUr from_

\ \ Forii.«;iua

a; depth<_a2_ to ^_L_ft.
14. Screen: Diam. in.

Ltnglh: ft. Slot

15. C.iiang and Lir.cr Pipe

i . License-No.,
Dale '

13. County

Dljm. { ,n )

?S/o

Kind und Weight

C-^^'CR ET&
From (Ft.)

— lo
To (Fl.)

•M

SHOW
LOCATION IN

IECT10N PLAT

16. Si^e Hole below casing: in.
17. St.itic level _a_Q_ft. below casing top which i» '

above ground leval. Pumping level ft. when pumping at.
for hours.

.it. -

18. FORMATIONS PASSED THROUGH

7Z>P Sr>/t-
C LM

3 A /u&
OA/rr

THICKNESS

5
K/
N

DEPTH OP
BOTTOM

/

2$
£ 1
3 £

(CONMNUE ON SEPARATE SHEET IP NECESSARY)

SIGNED ' ' ; ' ' ' DATE.



BliMCspy-WeJIOwaef
PARTMENT OP PUBLIC HEALTH. ROOM «lS. STATE OFFICE BUILDING. SPRINGFIELD.
ILLINOIS. (2706. 00 NOT DETACH GEOLOGICAL/WATER SURVEYS SECTION. BE SURE TO
PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

GEOLOGICAL AND WATER SURVEYS WELL RECORD

$"> ' £., •*-,'*—r^
1. Type of Well j£

a. Duq . . Bared'P*? . Ho
Curb material . . Bu

b. Driven
c. Drilled

Tubular
d. Grout:

2. Distance to Nee
Building V

•3 /•) - O Addrei
e Diam. _£___«. Depth.a.JlJt. Driller
ried Slab: Ye» .„ , .. No_ ., 11 P.rmif

,_ . Uriv- Pip* Diam. . in. D-pth _.„ ,

is ^/fr*'4\.:.S\*i iSS ^*-
V^_. i^t//''3->Vt->_vV}<
N^/J/^^'/V^/

ft. 12. Wat-r (ram /"XrW/"
Fini>h«d in Drift _^ In Rock ' F»f»jM_»
Gravel Par*"^ ***"̂

(KINO) FROM (Fl.) TO (Fl.)

irest:
^ 7 Ft. Seeoaae Tile Field

r.t«« P««l , iL4* 0 S«ui_r (nan Cant iron!

Privy

Septic Task
L_achi&g Pit ^_

S_wer <C««t iian)

Uanur_ PiU

3. Is water irooi U-is well to be us«
Y«m // No

4. Dele well comp
5. Pe.-acni*_t POIA

Manufacturer
Capacity

6. Well Top Seal*
7. Pitlcsk Adaptoi
8. Well Disiafccte

9. Water Sample S

REUARKS:

ICPti 4.065
ia/n£

Uted

p Installed? Y

(d for humfin {Toncumption?

at depth, ^to It.
14. Screen : Diam. . in.

Length: ft. Slot

J£~£*--'
^ji.'H.icvna
,^T nn»-
_ 13. Com

Sec.
Twp
Rgr

^"

e l

nty

^• i
./

Mo. 2.T»

r_L^
"* fm

til^
Flev

1-. Casing and Liner Pipe
Dl» (in.)

11 (3$

Kind end W*l|hi

Ccsr^t^v'/rC'

— 16. Size HoLi below easina:

gpm fo

level tJ it. below casij
ground level. Pumping lew
r hours.

Fro* (Fl.)

3 ̂

in.
ag top whi<
.1 ft.

To (Fl.)

/

:h
w

Jg FORMATIONS PASSED THROUGH

ft No L^
Tvoe

Installed? Y
At Yes

dbmitted? Yei

es ^ No ^
^^No

No /^

tirj'f* f.,?^

/

(CONTINUE ON SEPARATE SHEET IP

ffTtMFP &Li^ \#^/<'*?

ic

S

w

•- ^X *>^L_'

L/.l ^ vz^-"

__i
SHOW

LOCATION IN
KCTtON FLAT

£ 5E «

it
iMn pumping

THICKNESS

37

NECESSARY)

at

ocpTt: or
BOTTOM

it-r'



til t/fl(.v »rrU3i:: .',..;si
Y«II«« Cocy - *«" C«AUKIOI
64 w« Copr - **" 0«>ntf

DEPARTMENT OF PUBLIC H E A L T H . CONJUMC* HEALTH P BO TCC TIQN. 333 W E S T
JEFFERSON. SPRINGFIELD. ILLINOIS. 42741. DO HOT DETACH GEOLOGICAL- WATER
SURVEYS SECTION. BE SURE TO PROVIDE PROPER WELL LOCATION.

ILLINOIS DEPARTMENT OF PUBLIC HEALTH
WELL CONSTRUCTION REPORT

1. Typ. of W.ll
•a. Dug____.

Curb material (Li
b. Driven
c. Drilled

Tubular.
d. Grout:

Hole Plan. ?* In. Depth,
IT Buried Slab: Yts _i No.

Driv. Pip. Dion la. Depth _

.<t.

.11.
Finished in Drift,
Gravel

In Rock

(KIND) FROM (Pi ) TO (Ft )

2. Distance to Nearest:
Building ->
Cess Pool.
Privy

.Ft. S*epaqe Tile Field —fJ~
C_ / /* » •__ \ t *.'. .

/ V

Septic Tank.
t>

Leaching Pit,
1 Well furnishes water for human consumption? Y«s)^__No.
4. Date well completed. "'— ^ A x

Sewer (non Cast iron).
Sewer (Cast iron),
Barnyard _____
Manure Pile
oonsumpti

10- tfo
Pump Install^YwA-DataUii^ui

Manufacturer (VEO -rT Kcfr'tf \ Type-_5<- i) Location
Capacity |i\ gpm. Depth of Setting t/. J
Well Top S«il.d? Y.s_^_No Typ« £-A ^

M«

.Ft

7. Pitl.ss Adapter Installed?
Manufacturer _A'£/?/ll L
How attachwi to casing?

8. Well
Yes. No

*
9. Pump and Equipment Disinfected?

10. Pr.ssur. Tank-Sl*.—.J^gaL Typ. CA/VrVg A//?

IL Water Sconple
REMARKS:

IDPH 4.0tS
KNB-1

^v8£

GEOLOGICAL AND WATER SURVEYS WELL RECORD

W.ll

Address <//", <s*

11. Permit No.
12.

/ / y ?

at depth .V to "t \ H
14. Screen: Dion In.

Length: ft. Slot

IS. Casing and Liner Pip.

13. CountyJ

Twp.IJ
_ Roe. .£

El.v. _

Q/
. s

6

T« i

—»O

r

•HO*
LOCATION IN

UCTtOM FLAT
«f 5<r *>e

16. Site Hole below casing: la.
17. Static l.v.l JL^£_lt. below casing top which i«

abov. ground level. Pumping l«v»l____ft. when puaplag
gp« fee - hours.

.ft.

18. VOKMATIONS PAMBD TMVOUOM

/7

(CONTIKUE CM< BBPARATB SHEET IP NECESSARY)KUE CM<
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